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 SUMMARY
This review was funded by the DEC. It focuses on identifying good practices used by the CARE Country offices during the first ninety days of the relief stages of the tsunami response.  The countries covered are India, Sri Lanka, Thailand, Indonesia and Puntland (Somalia). The areas covered do not include program areas.  They focus on the program support sectors and operational aspects. They are: decision making, coordination, information management and media, IT, safety and security, procurement, finance, internal compliance auditing, distribution and transport logistics, human resources and managing visitors in an emergency.  

A team of three consultants first did a desk review and then visited the country offices to meet with staff.  The desk review did not yield much information regarding good practices for program support and operational issues, a clear testament of the lack of attention that is paid to operational areas during emergency operations.  This gap was raised by many of the staff members met in all of the country offices.  For many of the support staff this was a first opportunity for them to express themselves in a formal forum on these issues since the tsunami. The interviews with staff were done either individually or in focus groups.  A short debrief was presented to the senior management at the end of each visit.  
The consultants encountered some challenges to accomplish their task.  Many of the key staff involved in the early phase of the tsunami response had left and after such a long time, memories of that stressful time were not very clear. Documentation was hard to find, having been archived or simply missing.  Often the people interviewed focused on issues that went wrong rather than what went well and it was difficult to identify common good practices that were tested and could be used as examples to be replicated in future emergencies. 

In the course of the discussions the staff made many recommendations.  These were integrated in the report as staff recommendations for each of the sectors. There is also a general section at the end regrouping some recommendations that were made by staff but which did not fit in any of the reviewed categories. Many of these recommendations highlighted points that have been made in the past in the course of other emergencies. The findings for all of the country offices are regrouped per sector covered. The field notes for each country office are found in the annexes.  
Two strong overall points clearly came out. One is that preparedness is the best practice to effectively and efficiently manage large scale emergency relief operations. Preparedness is about having pre-established procedures and protocols for emergencies as much as it is about having strong functional support systems and well trained staff in times of “normal” operations in the country office. The second is that CARE, as an institution, must pay closer attention to reinforcing support areas in emergencies and improve the monitoring and reviewing of support systems in the course of emergency operations. 
1. Introduction

This review is part of a DEC funded best practices review for all the CARE COs which had a tsunami response. It focuses on identification of “Good Practices” applied during the initial relief response period (first 90+ days) in an effort to translate the lessons learned from the tsunami emergency response into practical, operational guidelines which can be used in future to guide more effective humanitarian interventions.  The following sections focus on the identified “Good Practices” highlighted by CARE staff members related to program support functions/systems implemented by CARE within the 5 Tsunami response countries as well as a series of recommendations from CARE representatives based on their experience to date.
The countries visited were India, Sri Lanka, Thailand, Indonesia and Somalia (Puntland).  A team of 3 persons was tasked to undertake the review of the operational aspects of the response in June, July and August 2007. The first consultant was Jeff Gowa. He looked at the support sectors of procurement, warehousing, fleet management, asset management,  logistics and admin/finance.  The second consultant was Lise Tonelli. She looked at management and decision making processes, coordination, information management, IT and safety and security. The third team member is the CEG HR Coordinator, Marc Flegenheimer. Due to time and work constraints, Marc was only able to participate in 2 CO visits: CARE Sri Lanka and Indonesia. The objective of the review is to translate lessons learned from the tsunami emergency response into practical, operational guidelines which can be used in future to guide more effective humanitarian interventions.  These recommendations and guidelines are to be passed on to the team writing the draft CARE Emergency Manual. 
2. Methodology

Before launching on their CO visits the consultants prepared by doing a documentation review of reports form internal and external assessments, monitoring and evaluation reports and outputs from After Action Reviews.   The focus of the team was to look at good practices during the initial relief phase (ie approximately the first 90 days).  This report does not consider programmatic aspects but strictly focuses on the support sectors of  procurement, warehousing, fleet management, asset management,  logistics, admin/finance, HR, IT, information management and  safety and security as well as decision making and coordination.  
The team visited each of the COs for 3 to 5 days.  In-country, the team members met with management and support staff and some program staffs who played a key role during the initial phase of the tsunami response. The consultants met with some staff individually and at other times in small thematic groups. There were constraints due to time and staff availability.  At the end of CO each visit the team had a short meeting with the senior management to share their key observations. 
3. Observations and challenges of this review 

All the staff in the visited country offices made the same comments. This review is being done much too late, it being over 2 years after the tsunami. In all of the COs the staff has changed and  in some cases it was hard to find anyone who was involved in the initial emergency phase, even at the CD and ACD level. Where staffs were available it may be only one person and verification of the information was not possible.   In addition, by now the memories are muddled and it was difficult to establish clear sequences and time frames for even some of the key events. 
The review team also experienced limitations in obtaining supporting documentation (communications, official approvals, procurement samples, guidelines, etc.) from country offices as the documents had already been archived and/or were just unavailable.
4. Reports and literature review 
At the onset of this review it was proposed that there should be 2 reports. An initial “pre-visit” report with the findings from the readings and a final report with the common good practices and the recommended guidelines.  
The literature review that was done before the visits did not provide sufficient useful material to identify good practices related to the operational sectors of the tsunami response.  Although CARE’s overall programmatic emergency response capability is very dependent on the effectiveness and efficiency of program support services, the vast majority of internal/external assessments and monitoring visits related to CARE’s Tsunami Emergency Response (in all Tsunami affected countries) have primarily centered on programmatic issues associated to post emergency relief/transitional phase toward shelter rehabilitation, water/ sanitation infrastructure and short-term livelihood restoration interventions. A few mentioned some aspects of  management, decision making, human resources and coordination. Minimal analysis (real time and/or post emergency) of the initial relief response phase associated to food and non-food relief item distributions (during the first 90 day period) had been conducted/documented assessing the performance (and/or addressing difficulties encountered) associated to CARE’s program support functions during the initial emergency response.  
When some operational aspects were mentioned, it was more in passing and they usually reported on to problems (for example citing procurement problems) rather than solutions and identification of example of good practices There was insufficient material to allow the team members to provide write-ups summarizing the good practices identified in the literature review. There were a few cases were some relevant information extracted from the desk review was included in the report and they have been noted in the report. 
Subsequent internal audits of the of the longer-term Tsunami emergency response (shelter, infrastructure, livelihood protection, etc.) conducted approximately 12 months (or more) after the initial relief distribution phase have indicated a series of accountability short-comings (varying among the different country offices) related to CARE’s internal procurement, inventory control and asset management systems/procedures that require attention.
  

It was strongly suggested by the respondents that future RTEs, AARs and evaluations should put more emphasis on these aspects. In all country offices, a high proportion of Program Support staff members indicated that the “Good Practices” review process provided the first opportunity for them to provide formal feedback related to their Tsunami response experience.  In addition to highlighting “what worked well”, staff members tended to focus more on identified obstacles within existing CARE systems and human resource allocations which appeared to constrain CARE’s ability to respond quickly to initial emergency relief responses. 
On the other hand, the outputs of the discussions with the staff ranged from good practices to substantial suggestions and recommendations. It was felt by the team that these recommendations were also important and should be included in the reports.  In order to ensure that the outputs from the staff discussions were recorded and kept, and at the request of the COs, it was decided that there should be field notes of our findings for each CO before then having a final common report.  The field notes were shared with the COs.  They are included in the annexes. 
5. overall  good practice and TEAM OBSErvations
There is no doubt that there were many good things done during the tsunami response. Nonetheless, extracting examples of common good practices that could then be identified as practices that could be repeated during the next emergency was a rather challenging task. There was not enough consistency between what was done in the different Country offices to clearly say that one practice was tried and tested and could be used as an example to be repeated by others. 
However, in some cases, something done in one CO will have come up amongst the suggestions from at least one other CO. This, the team also found useful and decided that the suggestions should be noted down as they may find some echoes amongst readers in other Country offices. 

The overall conclusion of the team is that the overall Best Practice is to have a solid foundation in the country office for “normal” non-emergency operations.  When a CO has good working systems in place it can better cope with an emergency. Most Country offices do not have support systems that work very well in normal circumstances.  They manage to get by in a non-emergency context because there is more time and less pressure.  Protocols, policies and procedures are not always fully implemented and are not necessarily well disseminated amongst staff. 
Only a few key staff such as heads of departments are aware of the policies and procedures related to their own sections. Senior staffs such as project managers are not well trained and informed about issues such as budgeting, procurement procedures, account codes, contract compliance, etc. In addition there is often a lack of succession management.  The consequence is that when a key staff of a section/project gets assigned to work on emergency projects, the non-emergency operations then suffer by the absence of that staff member. The remaining section/project staff are not sufficiently well trained to properly cover all the sector or project management aspects in absence of that or those key staffs. 
A CO with a strong foundation and clear protocols will be able to absorb more easily the shock caused by an emergency.  Though there will usually be a need for some specific emergency procedures, these can be more easily implemented and comprehended when the base is strong and when normal operations run smoothly.  In an emergency context the pressure for fast decision making, action and results is high.  As a consequence the frequent tensions that we observe in a normal CO between program and program support are exacerbated during an emergency. 
All country offices identified existing procurement and finance systems as primary areas (e.g. “hot topic”) for discussion during the review process.  A common perception was that although CARE’s standard procurement/finance systems & procedures are designed to ensure adequate levels of accountability to reduce aspects of risks under a normal programming context, the current process/ procedures employed are not conducive for facilitating rapid purchasing and transport of goods and services under an emergency response context, especially related to the initial relief (e.g. “First Wave”) response.
    Given the absence of clear emergency related guidelines for procurement and finance, a number of the common “good practices” identified by CARE staff related to procurement were associated to “circumventing standard CARE policies and procedures” in an effort to respond to the initial relief response more effectively.  As a result, all Country offices strongly advocated for establishing specific/official CARE Emergency Procurement and Finance Guidelines to facilitate a more efficient/timely response during the initial emergency relief response phase. (See following sections on procurement and finance issues for more details on “good practices” and recommendations).        

Another prevailing perception among program support staff in all Tsunami response countries was the relatively lower level of attention dedicated toward supporting and technically backstopping critical program support areas (as compared to program areas) during the initial and longer-term emergency response.  In addition, the vast majority of program support staff perceived that CARE had put a higher priority toward transferring/recruiting experienced program and management staff to support the emergency response, while applying significantly less emphasis on augmenting and supporting program support units during the initial emergency response phase.    As a result, staff members in all countries have prioritized enhanced participation of program support and finance units within the initial emergency field assessment process in an effort to:

1. Establish a more accurate initial analysis of the prevailing operating environment and needs from an administrative, logistics and logistics perspective (e.g. functioning markets, warehousing & office space availability, banking, transport access, security, prevailing costs, etc.)

2. Promote more aligned program/logistics planning and execution of activities

3. Achieve more accurate budgeting of planned response activities.

4. Quickly determine existing and/or anticipated gaps in program support service provision which should be addressed though assigning appropriate resources ($, HR, technical assistance, etc.)   

Country office staff concurred that external monitoring visits conducted by the CARE Emergency Group (CEG) should include an increased focus on assessing program support issues/procedures (procurement, asset management, logistics, finance, etc.) to assist in improving efficiencies, controls and overall accountability of any given emergency response and formal After Action Review(s) should also include a stronger emphasis on program support issues, including  enhanced participation on the behalf of program support and finance staff members. 

Although general guidelines (varying between Country offices) for logistics (warehousing, commodity handling, distribution accounting, etc.) did exist within the respective country offices, the application of procedures were not (typically) uniform within a given country office due to limited staff familiarity/practical experience related to implementing existing standard systems as well as inadequate quality assurance monitoring to ensure that basic systems are functioning correctly.
  
Many of the good practices identified and recommendations collected by the team are already reflected in the emergency toolkit guidelines.  This is because in most cases there was little new information. Most of the practices that were identified are already known as good practices. The difficulty lies in the socilalization of those practices, training of staff and ensuring that they are pre-established in the country offices before the chaos that an emergency will bring to operations. 
6. Findings and Outputs for Each Focus Area

6.1 Management and Decision Making Processes

Few of the key staffs were available to discuss the decision making processes at the time the tsunami hit. However, in all the country offices it was clear that the impact of the tsunami was of such major importance that the decision to respond was instant and unanimous in the country offices and the membership.   In some cases (such as in Care Sri Lanka) staff spontaneously and immediately volunteered to assist with any response CARE would engage in.   
Actions Taken Considered “Good Practices”

1) Forward Preparation at the CO level with the establishment of an emergency response team for fast decision making: Previous to the tsunami, CARE India had already initiated the process of creating an emergency  preparedness plan. Within that plan they had identified the members of their Emergency Response Team (ERT).    CARE India’s ERT is called the Headquarter Emergency Action Team (HEAT)
. It acts as the main management body for the country office during an emergency.  It meets to discuss Care India’s actions following an emergency. The constitution and role of the HEAT were said to be available in Care India’s draft emergency preparedness plan. The consultants were not able to get a copy of that draft which was undergoing some revisions at the time of their visit. 
At the time of the tsunami, despite it being a holiday period with many staffs being away, the members of the HEAT who were present conveyed a meeting and consulted by phone. This allowed the CO to rapidly make the decision to start response operations and establish an office in Chennai. This was also noted in the draft multi-agency RTE  report. 
The establishment of the HEAT was not a consequence of the tsunami response but it provided an opportunity to demonstrate its usefulness and improved the efficiency of the CO’s response.
2) An Emergency Response Team (ERT) with a wide representation of units and with members acting as focal points for the field offices/staff will facilitate support to the field operations: The CARE India HEAT has representatives from all the main units in headquarters (program and support units).  The unit representatives are involved in the decision making related to the emergency.  Their familiarity and involvement with the emergency response operations allows the various units (admin, finance, program, etc) to provide better support to the response work and the field team members.  
In CARE Sri Lanka such an emergency team did not exist previous to the emergency situation created by the tsunami.  However, a few weeks into the response they created the Disaster Management Unit (DMU) based in Colombo. The members were Colombo based staff from the program unit.  The members of this unit acted as focal points with which field staff could communicate with in order to follow up on issues such as budgets, programs or donors. A focal person for each geographic area of the response was nominated.
CARE Indonesia and CARE Somalia also set up similar teams for emergencies following the tsunami. In Somalia it is called the Head Quarters (HQ) support team.  The members of the team include the CD and ACDs, the finance manager, procurement manager and other key program staff as required.  They act as the decision making and coordination body in case of an emergency. 
A CO facing an emergency before the establishment of their ERT should still create an emergency team or unit after an emergency.   All the main program and support units of a country office should be represented in this emergency management body.  Its members should act as focal points for follow up in issues relevant to the emergency. 
3) Field visits by the CO senior management lead to more appropriate decisions and improved response: In some of the country offices the senior managers (mostly CDs and ACDs) went to the field early on after the tsunami and they went frequently.  They also remained in direct and frequent contact with the teams in the key field offices.  These field visits usually had a visible positive impact response and more precisely on the support received by the field offices.  With a better knowledge of the field situation the senior managers were able to advocate for more funding and press the HQ units for increasing their support to the field operations resulting in better HR support (including more staffing), better administrative assistance often specifically for procurement issues, better follow up of pending actions in HQ.  The visits often also lead to the making of key decisions which could have a major impact on accelerating and improving operations. For example in India the decision to delegate more authority to the team leader occurred immediately and as a direct consequence of a visit by the CD to Chennai.   The Lessons Learnt Report for Care India also reports that the visits by senior managers helped Care to position itself as a “serious player” and it also facilitated coordination with the government authorities in the field. 
4) Decentralized Management and representation at field level improved response efficiency: For an efficient emergency operation it is important to have a decentralized command structure (from HQ to sub-office and sub-office to field office) and delegate authority.  Without decentralization all decisions have to be referred to HQ. This in turn slows down the response process with the consequence that CARE can loose key opportunities and humanitarian space. 
This decentralization of structure and power is only possible if there is a high level of trust on the part of the senior management for the field managers.  If suitably senior and experienced staff have been appointed to the field, senior managers based in HQ must accept the conclusions and feedback coming from the field. An early decentralization will lead to faster and better decisions and actions, leading to Care programs with greater impact and appropriateness. For example in CARE India, even though the HEAT was the main deciding body for the overall planning, the day to day execution was left up to the team leader in Chennai

Some senior managers have demonstrated reluctance and some hesitations to having a high level of decentralization. However, the feedback gathered from all the country offices indicated that overall the benefits of decentralization by far outweigh any negative concerns.   
Decentralization does not eliminate HQ’s oversight or responsibilities but it emphasizes HQs supportive and facilitation role.  For proper accountability HQ has the responsibility to ensure that the operational guidelines are clearly provided and explained to the field teams and that appropriate training for staff is provided if required. 
Staff Recommendations on Management and Decision Making
About CI members and funding: 
· In an emergency the CO needs to be clear about their funding requirements. The CI members must pay attention to what is being asked and seek resources for what the needs are.  They should not be fundraising more than what is required to then be requesting COs to find additional activities to do so to use up those funds.   There should not be any undue pressure on a country office to accept funding if the funding is not required. 
· Country offices should have the freedom of maintaining links and accepting funding from their traditional bilateral donors.  Following the tsunami the CI community received such a high level of private donations that this was sufficient to run many of the key tsunami programs.  However, bilateral donors were also pledging very high sums to affected countries and they required implementing partners.  They were requesting Care to accept funding to run relief programs.  The COs want to have the liberty to accept funding from their “traditional”  bilateral donors even when there are sufficient private donations. For them this is essential in order to maintain their good relationship with those donors as they are the main providers for the non-emergency programs.  COs must keep thinking about their “normal” programming for the post-tsunami period. 
· It would be useful if members could establish a common time line for the release of funds, be clear about restricted/unrestricted guidelines, with some easy to follow guidelines for the use of the funds and a common format for proposals, a common set of reporting guidelines and timeframes. It would reduce the workload for the COs when there are multiple donors and facilitate budget tracking
.  

· CI members should clearly indicate the amount that they will be giving as opposed to the “notional” allocations the CO had to work with for a long time
.   The COs ended up with too many funds for the relief phase and not enough for the transitional phase. Had there been more flexibility allowed in the use of the private funds this would not have been an issue.  During the fundraising the public could be made aware that the funds could either be used for the immediate relief or transition phase. 
· CARE should have a system that allows CO to quickly become aware that there are some funds available in the case of such major disasters. 
· Avoid splitting the budgets from the donors, for example, sharing the ECHO funds amongst different sub-offices.  A sub-office only monitors the expenditure in its own area. It does not monitor what is happening in other sub-offices in terms of spending on a shared FC. In Sri Lanka this caused some problems in cases where one sub-office over spent on a their budget lines of a shared fund code. This then reduced the amount of funds available to the other sub-offices receiving funds from that same fund code.  The other sub-offices then had to review their activities for that donor in their area and they had to find other sources of funding in order to fulfill their commitments to the communities.  The charging, tracking and decision making would have been easier by assigning a region or sub-office to one donor rather than splitting the funds from that donor in separate areas.  
About program guidelines and support for field staff
· COs headquarters should provide clear guidelines to field staff as to what type of activities CARE can commit to, for how many people, how many funds. Once those guidelines are established then HQ needs to support the field decisions.  Sufficient care should be taken in identifying these guidelines and associated messages.  They should be clear and they should not be revised every other day as this just adds to the confusion of a major emergency. 

6.2 Coordination

The coordination aspects of the tsunami response covered the internal coordination (within CARE) and external coordination (with the government, other INGOs, partners, the UN, etc).  Coordination is usually done through meetings.  During any emergencies there are many or rather too many meetings. It is difficult if not impossible to attend all of them. It is important to prioritize and choose the meetings that are most useful and to put in writing key decisions and critical information.   

Actions Taken Considered as “Good Practices”

1) General rules to help coordination efforts: 

· Make a list and schedule of all the meetings. Identify the key meetings and prioritize the sectors and areas where CARE is working. 
· Assign one person to keep track of meetings and changes of schedules. 

· If possible assign a person for specific meetings.  It is impossible for one person to attend all the meetings.  The task needs to be shared. 

· Translate and share with all staff the minutes of key meetings. 

Internal Coordination within the CO: 
2) Setting regular meeting schedules and sharing the information:  Information sharing is a key element for a successful emergency response. Having regular team meetings is probably the best way to share information widely and quickly.  They allow people to be aware of challenges faced by their team members, understand the projects and activities (both program and program support activities such as procurement) required for the success of the program.   Regular meetings should be at every level, in the field offices and HQ and should be established as soon as possible at set times.  
In a sub-office they should occur within a project team, between key program and support staffs and between the various support sector staffs. 

A similar set of meetings should also be replicated in HQ. The emergency response team should meet on a regular basis and in a similar fashions so should support sector teams involved in the response as well as program staff. 
The critical information discussed and shared in various sub-sets of meetings should also be shared between sub-office and HQ.  This can easily be done by phone on a regular basis. At the beginning of an emergency the situation can change rapidly and there can be information phone calls many times a day.  This ensures that all team members have the latest information to make the most appropriate decisions both in the field and HQ. 

Key decisions and information elements should be recorded in writing and circulated with priorities clearly explained and agreed on.  Minutes of the HQ coordination meetings should be circulated in the field to keep field staff aware of what is being discussed in HQ. It also informs field staffs about what is happening in other areas if the response is in various locations within the country. 
Invest some time to bring all the key people together from the field to have an orientation, discuss program and support issues, share accountability issues etc. 
External Coordination: 

3) Early coordination with government authorities:  This was done in many of the country offices. It facilitated CARE’s access to some of the affected areas and it reduced the risk of duplication of activities between CARE and other responding organizations. In India it also allowed CARE to benefit from free warehousing, free air transport for goods and have a tax free allowance for procurement of relief items. CARE also made some agreements with the government to release services infrastructure such as electricity services. 
Agreements with the government should be recorded in writing in a letter from the government to confirm CARE’s actions and areas of intervention. 
Try to ensure that it is always the same 1or 2 persons who go to the government meetings in order to ensure consistency. This will avoid delays and misunderstandings with the government counterparts. 
4) Participation in interagency coordination meetings:  If there are existing coordination mechanisms organized by the government, UN agencies or other NGOs, CARE must attend but it is also essential to prioritize key meetings that are useful for CARE.  There are usually more meetings that it is possible to attend.  The prioritization will ensure that staff feel they are using their time well and participating in meetings which are useful to Care’s programs.  
If possible, advocate for one set of coordination meetings with both UN and government participation rather than one set of meetings with the government and another with the UN. This facilitates better information exchange and coordination mechanisms. It halves the number of meetings requiring attendance and made those meetings more useful.

If there are no interagency coordination meetings then CARE should take the lead to organize such meetings. There are examples of this happening in Sri Lanka and Indonesia. Such forums facilitate coordination and exchange of information on specific issues. They can be general coordination meetings with participation from government, UN and other NGO (both local and international) representatives.  
In some cases CARE may also set up more restricted interagency meetings to provide an avenue to discuss sensitive issues that may be difficult to raise in the general coordination meetings. These meetings can be a forum to discuss strategies and delicate advocacy points.
It was suggested that the CARE Emergency Tool Kit (CET) should provide guidance on the leadership role that CARE should take to coordinate interagency meetings, sector meetings and even meetings with the Government when it does not have sufficient capacity.  Interagency coordination should be one of CARE’s priorities as it helps with response design, setting of priorities and having a voice to facilitate advocacy. 
5) Participate in meetings at the community level:  Participate in coordination meetings happening closer to the community levels in order to ensure that the communities are better informed and involved. CARE Indonesia paid attention to this  much later (after a year) for the tsunami projects.  They were attending meetings in Banda Aceh but not necessarily at the field level.  Had this been done earlier on, they could have avoided some difficult misunderstandings with some of the local communities.  
Staff Recommendations about Coordination
· Ensure that you involve and inform the local government: from the beginning you should remember to involve and inform all the levels of local government for program implementation and coordination. This should include the lower levels at the local levels. The higher levels of government do not necessarily have the same concerns as the lower levels and they do not always share the information.  This will ensure that you are communicating your intentions to everyone and that you are getting feedback from them, reducing future problems that may result if you do not do this. 

· Translators (this is also related to information management) :  This was only discussed during the visit with CARE Indonesia but could be applicable elsewhere.  In Aceh the local population does not all speak Bahasa Indonesia. Many of the Care staffs were from outside of Aceh and did not speak Acehnese.  When working with communities we must ensure that we make ourselves clearly understood. Bad communication will result in the wrong information being collected by Care and the wrong information being passed on by Care to the beneficiaries. This can lead to serious problems with the community, including security problems for the staff.  It is important to plan for a sufficient number of translators to work with the field staff. 

6.3 Information Management and Media
At times of emergencies having good information management is crucial. Situations change very quickly, there is information generated from a variety of sources and it is always necessary to cross check information received. Information needs to be filtered so no unnecessary information is passed on.  

The information collected on information management was rather thin. There were too few people present at the time of the tsunami initial response who could comment on this.  

Actions Taken Considered “Good Practices”
1) Use existing networks to rapidly collect information used for decision making:  In an emergency fast data collection will lead to faster decision making.  COs used their existing relations with the government, local populations, local NGOs and CBOs in two ways to facilitate data collection.  In areas where Care staffs were sent to assess the situation, CARE used their existing to relations to gain access to areas that were either difficult to access of restricted because of security situations.  However, the impact of the tsunami was so vast that it was not possible to send Care staff to all the impacted areas to collect information.  Most COs also used their contacts to collect information by phone. This allowed a much wider coverage for information gathering than only relying on Care staffs.  
2) Rapid transfer of assessment data for proposal writing:  Ensure that assessment data is quickly forwarded to HQ in order for the proposal writers to have the necessary information. This was done by CARE India after the tsunami. It was facilitated by a good IT set up (discussed in the IT section) which allowed access to computers and internet to send out the assessment reports. 
3) Inform all Care Country Office Staff of developments: The best way to ensure participation, collaboration and support by the whole CARE country office team is to make sure that they have a clear understanding of the situation on the ground.  For example in CARE India the sitreps were shared with all CARE India staff. The first assessment report was also distributed to all the staff.  When necessary the key information should be translated for the national staff. For example in Indonesia it was decided that the sitreps should be translated into Bahasa Indonesia. The translated sitrep was posted on billboards. The staff found this helpful to follow and understand the on-going work and activities. In addition, any major decision would also be translated and posted for all the national staff to see.  
4) Have one person responsible for documenting and taking minutes of meetings:    The same person should also be responsible for filing and ensuring that proper documentation is left behind for easy access and follow up for people arriving after the first phase team and for future reference
5) Ensure a good transfer of the information from the field to HQ and back to the field office:  An example of doing this is taken from the Chennai office.  They established their own format for the sitrep they sent to HQ. With the information, HQ prepared a standard sitrep in which they could add some information coming from other sources such as the UN, other INGOs, etc… The CI sitrep was then prepared by HQ but the draft was sent to Chennai for review before finalizing and sending out to the CI community.
Minutes from the Chennai meetings were also sent to the HEAT team and HEAT team minutes were sent to Chennai.  District teams also got minutes of Chennai meetings.  
In CARE Somalia during a recent kidnapping incident 
 they established  a system to keep the information flowing.  They had point persons, times for calls and phone and email tree to pass on the info. They kept donors informed that they were suspending activities. 
6) Nominate dedicated staff for report writing and media liaising: Many of the country offices assigned a specific person to deal with the media and prepare reports.  This freed the key staffs such as the CDs and team leaders from the burden of responding to the media and writing reports. 
· It is useful to nominate a media person as early as possible. Rapid transfer of information to inform the public and the media can have an impact on the fundraising.  CARE India resolved this issue by hiring professional assistance for the media relations. The local media group they hired already had contacts with all the local media.  It was more efficient for Care to use this media group rather than for some Care persons to create those relationships themselves.  Any press release or article prepared by the hired media group would first be reviewed by CARE India before being sent out.  
7) Collecting Short Stories:  CARE India knew that short stories of human interest are useful to inform people and often requested by fund raisers. In the view of being prepared for such occurrences when they would be asked for stories, they prepared a template for short story gathering. See Annex II for a sample of  the form they used.  They also made sure that staff in the field had cameras to take pictures of the damage, activities and events. 
Staff Recommendation about Information Management and Media
· Improve the sitrep: The format could be improved with a section allowing the presentation of the “bigger picture”.  This could be the presentation of the overall context in which people are operating. For example, in Indonesia, such a section could have contained information about the government pressure on INGOs and the insecurity they were facing in regards to their status for the first 6 months
. This type of information is key to help the other CI readers to understand the pressures that the organization is facing in country.
· Project and process documentation: this should start right at the beginning of the emergency by nominating assigned staff for information management and reporting.  This is particularly critical for preparing donor reports a few months later. As there usually is a high staff rotation in emergencies, information is easily lost.   To avoid loss of information with the rapid succession of staff (especially the external staff) it is important to ensure that people leave their information to the CO either in hard copy or in soft copy such as on a common server.  They should not keep the information on their laptops only. 
· Media: The emergency manual should have a section about press relations and press releases. 

6.4 IT 

The contexts of the operations were very different from one country office to the other. As a consequence the actions taken to respond to the IT needs had little in common from one country office to another. Though there were many practices that could be called good, they were not common to each CO except the use of internet cafés.   

In most of the country offices, the field staff could use mobile phones to communicate with HQ or the sub-office. 

Actions Taken Considered “Good Practices”

1) Rapid installation of internet through Vsat: This is very specific to the operations in Banda Aceh.   Care Canada hired a contractor to set up a Vsat system in February 2005.  One person even commented that our Vsat was up and running before the UN’s.  As soon as the Vsat was installed the Banda Aceh office had internet connection and an internal LAN was set up. As there were no service providers in Banda Aceh it was necessary to have an outside ISP provider. In total 3 Vsats were installed: one in Banda Aceh, one in Simeulue and one in Medan which was later on transferred elsewhere on Simeulue island.  It was thought that this fast action was possible because Care Canada already had contacts with the company which provided and installed the Vsat. 
2) Planning initial set up for easy access to internet connection: Care India set up their first office in a hotel in Chennai.  This meant that they immediately had internet connection through the hotel without having to bring in a specialized staff member. They hired 2 computers, a printer and a modem.  This allowed them to operate while the procurement for the computers was on-going. 
3) Using internet cafes: in many of the country offices field staff used the facilities offered by internet cafes to write and send reports. 
4) Providing expanded access to telecommunications: Capacity to pass on information is essential during the early days of an emergency and may require exceptional measures to facilitate this. In some the Chennai operation all staffs were exceptionally provided with mobile phones to facilitate communications. In some cases it was the first time for certain people to use a mobile phone.  This is not the usual policy of CARE India but the circumstances were deemed sufficiently critical to justify this.  
5) Have back-up communications means: the staff in Puntland had Thuraya satellite phones to communicate as the other networks, including the mobile phones, were not reliable.   
6) Using internet for recharging Thuraya satellite phones:  There were no Thuraya suppliers in Garowe (Puntland) though there was one in Bossasso.  The staff needed to buy credits to recharge the phones. They set up a system by buying the credits from a supplier in Hargeisa (Somaliland) and receiving the credit information through email to recharge the phone.
Staff Recommendations about IT
· IT should have a starter kit.  For example, the HQ could have a spare laptop that is already set up as a server with an wifi card. It could be kept in a central area of the country so it could be rapidly sent out to an emergency area. The laptop should also have the information from the centralized data base such as the forms and policies.

· It is important to have an IT policy to avoid such things as the procurement of pirated programs.  It is also necessary to have standardized specs (coming from HQ) for the procurement of IT material. As well, HQ should have clear policies for network design, setup and service providers. IT from HQ should be involved from the beginning of an emergency to assist with the setup and procurement of equipment. In Banda Aceh some laptops came from various CARE offices (Indonesia, Canada, UK, Australia).  Some desktops were procured in Jakarta and some in Medan. Most of them were procured without any input from the IT in Jakarta or even in Banda Aceh.  Some computers were locally assembled with various parts. One specific model of Toshiba had a factory default but because of the lack of follow up and systematic check of purchase orders by IT staff, many of that same model were bought, all of them with the same problem. 

· CARE International members should have standardized equipment such as satphones
 rather than each member buying a different model. It avoids compatibility issues and reduces the costs of communications. 
· Headquarters in Country Offices should have a sat phone to communicate with the field as satphone to satphone communications are cheaper than satphone to mobile or landline. The satphones should be there as back-up in case of communication breakdown during emergencies in the field. 

· Check government specifications before ordering telecoms equipment. Some HF and VHF  radios were a CARE Canada donation for Aceh. However the VHF radios are not compatible with the government of Indonesia’s requirements and the sets cannot be used. 

6.5 Safety and Security

The security context varied tremendously from one country office to another so there were no common good practices. In addition none of the safety and security officers who were working at the time of the tsunami were present in any of the country offices. CARE India and CARE Thailand did not have any major security issues. 

Actions Taken Considered “Good Practices”

None identified. 
Staff Recommendations about Safety and Security
· It is important to have good and clear communications with the local communities.  Information to the communities should be passed on verbally as well as in writing. Any misunderstandings about commitments from CARE to the community and with contractors can lead to situations that could be threatening to the field staff.  Field staff should document the commitments they make to communities to ensure that those commitments are followed up on. 
· Take every possible measure to reduce corruption.  Bad quality work as a result of corruption, stealing, exchanging of materials (good quality for bad quality), intimidation and extortion can compromise staff safety.  To reduce corruption, ensure that there is accountability and that there are consequences if people do not follow procedures. For staff this can be appropriate disciplinary actions. For contractors this could involve penalties or even termination of contract. This requires clear systems (for procurement, warehousing, transportation and distribution)  and strong field monitoring by qualified staff. 
· The CARE India team suggested that CARE should have a strategy for rapidly verifying and countering rumours.  For example they could inform the staff that the team leader will verify any new information from a reliable source rather than televisions only, in order to do some cross checking.  Then CARE could use their networks to provide the correct information. 

· In case of natural disasters CARE should have a strategy indicating what to do in case of a recurring disaster during the operations.

6.6 Procurement
At the time of the Tsunami response all the country offices had general operational CARE procurement policies/procedures were in place.  The COs did not have Standard “Approved Vendor Lists” and “Predefined Item Costs”  for basic relief items (blankets, clothing, kitchen utensils, water storage, etc.) nor for assorted professional services to support an initial quick start-up emergency distribution response (e.g. temporary warehouse space, transporters, equipment rentals, etc.). These were still not in place at the time of our visit.  There also were no formal pre-established emergency procurement policies/procedures. 
Formal modifications of procurement policies and procedures were incrementally implemented and documented after the initial Tsunami Response, and the revision of country office specific procurement manuals are still underway in Sri Lanka and Indonesia.
 

Actions Taken Considered “Good Practices”

1) Suspending standard CARE procurement procedures:   This was done at varying degrees among country offices associated to standardized competitive bidding (3+ quote process), sealed/public bidding procedures, utilization of procurement review committees, payment terms, receipt procedures etc. in an effort to expedite the procurement process. 
  
2) Implementing “Sole Source” Vendor Purchasing: when deemed that multiple vendor approach was not feasible due to a variety of extenuating circumstances (e.g. time constraints, limited pool of adequate vendors, lack of viable alternatives for competitive quoting and/or if suppliers did not respond on a timely basis.)  Examples include: 
	Sri Lanka, India and Indonesia encountered difficulties in obtaining complete quotes for multi-item family packages (clothing, hygiene items, etc.) from a minimum of 3 vendors, which significantly delayed the procurement process.  In most country offices, a decision was eventually made to undertake “Sole Source” purchases from a given supplier who could provide a complete quote for all the items specified in the originally provided quote request on a timely basis as opposed to waiting for multiple suppliers (3+) to provide completed quotes.

CARE-Indonesia implemented a “Justification of Emergency Situation” waiver system to eliminate competitive bidding for emergency related purchasing.  The waiver process was established in November 2005 (well after the initial emergency phase), requiring that each and every individual justification request is approved by the Country Director. The justification waiver system has been primarily applied to the procurement of a large volume of construction materials associated to longer-term rehabilitation interventions.
 

Note:  Sole Source purchasing can usually be facilitated through clearly justifying/documenting when the operating environment does not efficiently permit competitive bidding.  Donor guidelines related to purchasing during the initial “Emergency Response Context” should be available and understood by designated CARE representatives as many donors do allow emergency provisions for sole source procurement.

  


3) Increasing procurement purchasing limits/ approval authority: of designated CARE representatives directly responsible for implementing emergency response activities in an effort to facilitate streamlined decision making for quicker purchasing of relief items.  
India - Authority of Chennai Team Leader quickly increased to $US 100,000 and purchases of up-to $US 1,000,000 with verbal approval/concurrence from Country Director. 

Sri Lanka - Area Directors (e.g. Emergency Response Team Leaders) increased from 500,000 to 1,000,000 rupees. 

Raks Thai – Spending authority limits for field based staff suspended during first few weeks (exact period not clearly defined) of emergency relief response. 

4) Decentralizing procurement (approval authority and facilitating purchasing process): from country office headquarters to emergency response teams (and designated sub-offices/markets) located closer to affected areas in an effort to have more direct input and monitoring of procurement process, reduce transport distances and potential double handling of procured items as well as relieve a potential procurement and logistics bottleneck at the HQ level.
   Decentralizing procurement in all countries was considered an innovation as emergency related procurement has traditionally been managed centrally.  
	India - Fully “decentralized” to Chennai State office.

Sri Lanka - Initially “decentralized” to Kandy Coordination Office and eventually to Hambantota and other Area Offices.

Raks Thai – Initially “decentralized” to field staff in affected areas related to the rapid purchase of relief and construction items. 
   

Indonesia -   Eventually “decentralized” to Medan and Banda Aceh supporting interventions in Besar Aceh, Banda Aceh and Simeulue.




Although the concept of decentralization for procurement was considered effective related to “Facilitating Procurement Locally”, it had been recognized that adequate supervision and monitoring of established policies and procedures (emergency and/or non-emergency) are essential to support efficient/accountable decentralized procurement during the initial emergency response period.
5) Procuring pre-assembled/pre-packed “Relief Kits”: (e.g. household, hygiene, etc.) from selected vendor(s) based on the specifications provided in quote request(s).  Given the limited warehousing capacity and availability of personnel at the initial phase of emergency response, obtaining pre-packed kits reduced the burden on CARE associated to overall storage and handling of relief kits.
    CARE- Indonesia also made a conscious effort to pre-pack relief items in durable/reusable packing material (boxes) which provided (1) extended use to recipients for future storage of items, (2) created less refuse/garbage as the packaging was recycled and (3) the durable packaging marked with the CARE logo also promoted longer-term organizational recognition among recipients of relief items.
Staff Recommendations for Improving Emergency Procurement Capabilities 

Establish and disseminate more specific CARE Emergency Procurement Guidelines to facilitate more efficient procurement/distribution of relief items during initial (“First Wave”) emergency response phase including:  

· Establish and communicate clear definitions for the declaration of an “Emergency Situation” and “Emergency Response” that would constitute engaging/initiating the use of emergency guidelines at the country office level.

· Automatically (as policy) increase approval authority/spending limits to XXX,XXX (the actual amount to be determined by each CO) for the delegated Emergency Response Team Leader for a pre-established period of time (e.g. initial 30 day period - subject to a periodic review by the Country Director to determine the need to either extend or shorten the period of emergency related increased spending authority).
· Suspend Sealed Bidding/Public Bidding Procedures (as policy) limited to the purchase of emergency relief items for a pre-established period of time (for example: 30 days during initial emergency phase, subject to periodic review by the Country Director due to:
(1) CARE’s standard Sealed Bidding Process is a very time consuming      process and not conducive to implementing rapid purchases.

(2) Emergency related purchasing process typically requires on-going negotiations with suppliers (price, quality, consolidation/pre-packaging, timing, etc.) prior to finalizing contracts which is not permitted within normal sealed bidding guidelines.
(3) Direct purchasing is considered more efficient approach once reputable suppliers are identified (e.g. already existing on preferred vendor lists or newly identified suppliers within emergency response operational area) and then entering into direct negotiations in terms of price, quality and delivery within an emergency relief response.
 

· Allow for “Sole Source” purchasing (as policy) during the initial emergency response phase (e.g. for an initial 30 day period) limited to initially required relief items.   If implementing “Sole Source” purchasing, attempt to obtain the written concurrence (via e-mail) from local donor representative(s) during the initial purchasing phase, as part of the justification/documentation process in order to avoid confusion during post emergency audit process.    Also ensure that all justifications/ approvals for circumventing CARE’s internal procurement policies are documented and available in procurement files.

· Modify/relax standard CARE payment policies during an initial 30 day period (subject to periodic review by the Country Director) to allow more flexibility in terms of negotiating advance/final payments as well as cash payments on a case-by-case basis (to be determined by the designated Emergency Team Leader) to encourage obtaining timely procurement of urgently needed relief items.
  If possible, promote the use certified checks as preferred form of payment as opposed to cash transactions.
Difficulties have been faced in negotiating the quick procurement of relief items due to: 
1. Smaller vendors typically did not/will not accept CARE’s standard payment policies (cash transactions only).

2. Competition among other NGOs offering more flexible payment terms puts CARE at a disadvantage for facilitating quick acquisition of relief items as suppliers choose to do business with other organizations.

3. When CARE enters a new operational area – it lacks credibility with suppliers who are hesitant to commit to CARE for large volume purchases under the standard payment policies.
· In the event of relaxing procurement procedures (quoting, bidding, payments, etc.) a formal Emergency Procurement Review Committee should be pre-defined as part of the Country Office(s) emergency preparedness planning process.   The Emergency Procurement Review Committee should play a key role for monitoring and ensuring accountability (not approve individual purchases) during an initial period of relaxed procurement procedures (e.g. initial 30 days of emergency relief response) and also monitor that appropriate justifications are documented in the event of circumventing established standard/ emergency procurement procedures       
· Establish and maintain “Approved Vendor Lists” and “Updated Price Lists” specifically for emergency relief items, emergency related support services and equipment.

· Develop standardized/pre-defined Relief Kits (e.g. household kits, kitchen kits, hygiene kits, etc.) with already clarified specifications which can be included in the Vendor/Price Lists in order to facilitate faster procurement of relief items during the initial days of relief response activities.
· In the absence of storage facilities and/or limited staff availability during an initial emergency response, CARE should consider sub-contracting repacking services (a separate entity – not affiliated with vendors) for preparing relief kits from the varying items received by CARE from multiple vendors.  Under this arrangement the service provider would ensure that all kits consistently contain the appropriate # of items and that all items packed are in good condition.  CARE’s procurement staff would undertake random sample checks of the kits packs prepared by the service provider to guarantee that family packs are complete and ready for distribution.   The service provider should be held accountable for losses/damages incurred during the re-packing.  
· Focus less exclusively on price and consider an equal/higher weighted priority toward: delivery timeframe, desired location of delivery, product quality, pre-packing services and capacity to provide the appropriate volume of items on a timely basis (even though unit costs may be higher).
   
· Consider using multiple vendors for large volume purchases of specific items (e.g. kits, water tanks, etc.) to reduce risk of potential “failure to deliver” by one single supplier.
 
· Soon after the initial set-up of an emergency response, conduct a rapid assessment of local and regional markets in close geographic proximity to the affected areas in order to quickly determine the feasibility and desirability (material availability, delivery timeframes, transport logistics, coordination with response teams, cost advantages, etc) for potential decentralization of  procurement activities to appropriate levels.
· At the initial start-up of a significant emergency response ensure (automatically as per policy) that staffing levels for procurement (as well as logistics and finance) are quickly assessed and adjusted as required at the appropriate locations to handle the increased volume of transactions.  In addition, ensure that appropriate CARE staff members with “adequate knowledge and experienced of CARE procurement procedures systems” are reassigned to temporarily directly support procurement/logistics activities and/or provide on-the-job training to newly hired procurement/logistics staff assigned to the emergency response.
  
· Procurement guidelines should be made available/provided to procurement staff (New/Old), especially when new office operations are established for an emergency response.   Specific donor emergency procurement guideline summaries should also be made available to staff members responsible for overseeing procurement (e.g. decision makers and program support staff facilitating the procurement process).  Major donors (EU, ECHO, OFDA, USAID, DFID, DEC, etc.) emergency procurement policies, procedures and waivers should be included as an Annex to the CEG Emergency Manual.   Summaries of key donor  emergency procurement guidelines and restrictions could be made available to CARE staff via internet/web page access to facilitate quick access and review during an emergency. 

	Important Note:   All procurement related recommendations (especially related to decentralization) assumes that the Country Office provides sufficient guidance and supervision to designated staff members to ensure that standard and/or emergency procedures are adequately followed, and that any decisions to circumvent the established procedures are well justified and adequately documented.   Enhanced monitoring of procedural adherence (early-on associated to the provision of relief assistance) is a key activity for ensuring donor compliance and  identifying required corrective actions which should be addressed prior to entering the longer-term (typically larger scale) emergency related rehabilitation/livelihood security restoration phase of any given emergency response. 


6.7 Finance

Many of the identified “Good Practices” related to finance issues were applied more individually within a given country office (possibly two) as opposed to being a common practice among all countries.  However, the subsequent recommendations provided were based on common issues raised among the varying country offices.   
A number of the common “good practices” identified by CARE staff related to Finance were also associated to “circumventing standard CARE policies and procedures” in an effort to respond to the initial relief response more effectively.  

Actions Taken Considered “Good Practices”

1) Adopting the use of individual accounts as the primary mechanism for transferring funds to the field:  Individual accounts are typically used for depositing salaries.  However, given the difficulties encountered (board approvals, references, etc.) associated to opening new bank accounts at the district levels, they were also used to transfer project funds.  Based upon cash requests, funds were deposited into individual accounts of a designated senior staff members who in-turn accessed the funds through automatic teller machines (ATMs).   This was considered an effective approach for ensuring access to cash in the field while minimizing risks associated to transporting cash between offices as well as eliminating the need for keeping significant sums of cash overnight in emergency response offices.  This system was used by both CARE-India & Raks Thai.     
2) Installing an alternative computerized financial system (back-up to SCALA):  In the absence of a functioning financial system (e.g. no access to SCALA due to licensing agreement restrictions) within a newly established CARE sub-office (Chennai State Office), CARE India installing an alternative computerized financial system (back-up to SCALA) for registering/tracking transactions and generate required reports on a timely basis (CARE-India).

	In Chennai, CARE-India installed/utilized the FINAC financial system within the first week of office operations to meet basic accounting operational needs.
  The FINAC system interfaced with SCALA allowing recorded financial transactions to be electronically uploaded into the SCALA system at the CARE-India HQ level in order to generate financial reporting. The system was subsequently modified on-site in Chennai to track outstanding advances.  Although the system had limitations including the inability to prepare bank reconciliation reports and track extended fund codes, the assigned finance staff found the FINAC option “an effective temporary arrangement” as compared to implementing manual accounting operations.




3) Opening a bank account under “Special Authorization”: The Care India Country Director provided a special authorization to open a bank account in Chennai. He obtained the Board Approval retroactively in en effort to ensure timely cash flow to support emergency teams in the field.
 (CARE-India)
4) Sending cash advances with CARE staff members: Many CARE staff from other countries/regions/field offices assigned to support the Tsunami response arrived with cash advances from their respective offices.  This significantly reduced the administrative burden on finance staff relating to cash management and processing documents during the initial stages of start-up. (all countries) 
5) Conducting daily (evening) conference calls between Emergency Team Leader, Finance Officers and District Level Team Leaders:  these calls were specifically to discuss financial issues and up-coming cash requirements for the next 2-3 days and coordinate logistics for obtaining required signatures on a timely basis. (CARE-India).
Staff Recommendations for Improving Emergency Finance Capabilities 

· Establish and disseminate more specific CARE Emergency Finance Guidelines to facilitate more efficient processing/reporting during initial (“First Wave”) emergency response phase including:  

· Establishment of clear basic/minimum financial reporting requirements during initial emergency response start-up operations (initial 60 days). 
· During the tsunami too many people were working on proposals and budgets and too many people who didn’t know budgeting were doing budgets. There should be a default budget that the COs could use as a starting point. This format can then be adapted if donors want a more complicated format. 
· Automatically (as policy) increase approval authority/spending limits of designated staff responsible for the management of emergency relief response activities (closely related to procurement related recommendations).

· Augment human resources to adequately manage increased volume of financial transactions and (potentially) setting-up new financial operations. 
  

· Provide clear and timely mechanisms for assigning Temporary Fund Codes to emergency response activities and establishing “separate” Temporary Fund Codes (for each donor source defined in approved budgets) until formal Fund Codes are assigned in an effort to facilitate more efficient monitoring and reporting of expended resources.
 
· Establish mechanism for increased access to petty cash purchasing/handling (e.g. increase maximum threshold amounts and raise the petty cash impress) during the initial weeks of an emergency response for rapidly procuring locally available relief items (e.g. water, food, plastic containers, blankets, etc.).  This would be useful especially for response activities implemented within areas where CARE does not already have an established operational presence, operational banking facilities and/or pre-established links with local suppliers. 

· If CARE’s new financial system (anticipated to replace SCALA) requires “Licenses” for each sub-office operation, the Emergency Group should consider the option of purchasing additional “Licenses” which could be reserved and quickly deployed for the start-up of new office operations directly associated to a rapid emergency response and then subsequently returned to the CEG for future re-use upon the closure of the emergency operation.  Alternatively, negotiate more flexibility with the system provider to allow the temporary use of the financial system (without “License” approval) under emergency response situations.  If theses options are not feasible, then develop a basic CARE standard Windows/Exel based system (ideally transposed formats of the new financial systems) as a temporary back-up which can interface with CO financial system (e.g. replacement of SCALA)
· Develop alternative mechanisms for providing short-term financial liquidity to Country offices for bridging initial cash-flow gaps to ensure COs have adequate access to cash resources during the initial relief response and to reduce reliance on non-emergency program funding to bankroll initial emergency relief activities.
   For example: establishing an emergency reserve fund held at CO level financed through miscellaneous income and/or facilitating immediate bank transfers from designated CI members (as policy) in the form of a short-term/no interest loan until donor funds are defined, etc.

6.8 Internal Compliance Auditing

Although general guidelines (varying between COs) for logistics (warehousing, commodity handling, distribution accounting, etc.) did exist within the respective country offices, the application of procedures were not (typically) uniform within a given country office due to limited staff familiarity/practical experience related to implementing existing standard systems as well as inadequate quality assurance monitoring to ensure that basic systems are functioning correctly.
    Structured monitoring of procedural adherence (early-on associated to the provision of relief assistance) is a key area to be strengthen for ensuring donor compliance and identifying required corrective actions which should be addressed prior to entering into longer-term (typically larger scale) emergency related rehabilitation/livelihood security restoration phase of any given emergency response.   

Actions Taken Considered “Good Practices”

None identified 

Staff Recommendations for Internal Compliance Auditing  

· In country offices without a functioning internal auditing capabilities and undertaking large scale, complex, high profile and/or significant resource value emergency interventions, consider establishing a specific Emergency Response Compliance Officer position tasked with the ongoing monitoring of critical program support functions (procurement, finance, logistics, asset management, etc.) and periodic reporting to senior management related to critical issues requiring attention and proposed solutions.

· After the first 3 months of any given emergency response, CARE should undertake (as policy) internal “mini-audits” focusing on the adequate implementation of procurement, asset management and cash-for-work management processes, etc. (e.g. systems review) in an effort to identify required corrections prior to entering into a longer-term rehabilitation phase.   Proposed mini-audits can be implemented through a quick review (on a limited sample size, random sampling basis) of the processes employed during the emergency response and involve program support staff in the process as a training/learning experience.

· CEG Monitoring Visits should include an increased focus on assessing program support capacity/issues (procurement, asset management, logistics, finance, etc.) to assist in improving controls and overall accountability of any given emergency response.   In addition, the formal After Action Review(s) should include a stronger emphasis on program support issues as well as increased participation by program support staff members. 

· Post emergency audits should include sampling from the initial “relief provisioning phase” in order to give the Country Office objective feedback related to the systems employed, efficiencies and areas for improvement at the time of the initial emergency response.

6.9 Distribution and Transport Logistics 

This in another area where identified “Good Practices” were applied more individually within a given country office as opposed to being a common practice among all countries

Actions Taken Considered “Good Practices”

1) Immediately start distribution: Providing small volume of relief materials (e.g. water purification solution, water, etc.) upon arrival in affected areas was very much appreciated by communities and assisted in developing linkages with affected communities.  According to staff in Indonesia, the concept of “assessment teams not arriving empty handed” was viewed as an important step to providing immediate support as opposed to having CARE representatives arrive on the scene, collect assessment information and promptly leave promising to return
 (CARE- Indonesia & Raks Thai). This can be done by quickly reallocating existing program resources (example: Safe Water System supplies from regular program) already on-hand to facilitate quick relief distributions to affected areas. (CARE-Indonesia).  
2) Facilitate fast response by having “go-kits”:  Pre-positioning stocks of CARE Staff Deployment Kits (backpacks, sleeping bags, tents, CARE vests, etc) to support initial assessment and response teams ensured that staff could quickly go to the field to start assessments and distribution (CARE-Indonesia) 
3) Establish decentralized warehousing facilities at the district level:  This is as opposed to having fully centralized warehouse operations in one location (such as Chennai in the case of Care India). This provided more flexibility in planning/implementing distributions at the village level with local partners and local transporters, especially related to unanticipated delays with the delivery of Non-Food Relief Items (NFRIs) to district warehouses and implementing last minute changes in distributions (schedules and or amounts to be transferred to villages) with local transporters.   The approach also reduced burden on the Chennai State Office logistics team who only needed to plan the dispatch of bulk consignments to district warehouses as opposed to coordination a larger number of smaller dispatches to villages which needed to be closely coordinated with local partners at the field level. (CARE-India)
4) Establish an identity cards (“Token”) system:  provision of “tokens” to families assisted in facilitating smoother distributions at the village level and significantly reduced the potential for abuses by recipient associated to double dipping.  The “Family Card  Token design proved very effective for tracking distributions of various kits to individual households and also promoted transparency in terms of confirming exactly what items were provided to each household within a given community (acting as a  physical receipt provided to each recipient) and assisted in identifying instances of unanticipated exclusion to targeted beneficiaries.  The Family Card design also facilitated the potential to undertake and track multiple distributions on different days with a single card).
Sample Token/Family Card - Utilized for Multiple Distributions – Not Collected From Recipients After Distributions
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Allowing beneficiary households to keep their cards also promoted transparency between households (everyone knows who received what) and reminded recipients of what items were actually received at a later date, as compared to the identity card design which was collected at the time of distribution.  (CARE-India) 

5) Ensure insurance coverage of relief items stored in warehouses: items stored both in central and district warehouses were insured for fire and theft in order to reduce risks against unanticipated events including losses due to mismanagement by warehouse management, and/or looting/damages caused by acts of civil disobedience. (CARE-India) 
6) Promote shared responsibility for security among local partner(s) and village representatives for items temporarily stored:  Items (usually stored for 1 day) resulted with no losses incurred at the community level.  According to the local NGO partner (CREED) representatives, it was clearly understood that the local partner had assumed full liability of relief items temporarily stored at the community level which motivated them to ensure adequate security at the community level.  The use of temples and churches were also effective storage sites given that local beliefs (taboos) prevented criminal elements from stealing from these sites. (CARE-India) 
7)  Use free transportation: During the initial “First Wave” response, CARE (as well as other relief agencies) obtained airlift services at no cost from the IOM, Indonesian Military, US Military and Garuda Airways.  Free airlifts were utilized well beyond the initial relief response into the longer-term rehabilitation phase until the free service ended
 (CARE-Indonesia).   
8) Use local service providers for transportation: Transport services for moving relief items to final distribution points were sub-contracted to local service providers (e.g. vendors provided transport to CARE offices and trucks were hired to move relief items to final distributions points.)  (All countries)
Staff Recommendations for Distribution and Transport Logisitics
· Use a combination of both free airlift services (if available) and commercial air transport services in order to have more influence and control related to scheduling consignments in en effort to reduce potential for pipeline gaps during periods when free transport options experience difficulties/delays in meeting demand. 

· Deploy experienced people with knowledge of CARE systems (warehousing, transport, commodity/NFI management, etc.) and associated documentation requirements or at the very least basic knowledge of generic accountability/control systems to support and monitor newly hired (typically inexperienced) staff members with initial start-up of logistics control systems.

· Expand Approved Vendor Lists to include an increased focus on distribution and logistics services providers including transport providers (trucking services), vehicle rental companies, taxi service, warehousing, security, storage/transport insurance providers, security services, etc.  For storage facilities, this requires pre-identifying minimum standards/required characteristics for secure warehousing, desired locations related to existing office facilities and establishing ongoing relationships with warehouse owners in order to get priority access in the event of future emergencies.

· In addition, develop standard/pre-defined package of relief items (e.g. family packs, kitchen packs, hygiene packs, etc.) with already clarified specifications which can be included in the Vendor/Price Lists in order to facilitate faster procurement of relief items during the initial days of relief response activities.  

· It was also suggested that establishing and updating vendor/price lists for emergency response should be administered by the Country Office Point Person(s) for Emergency Preparedness (in coordination with the Procurement Unit), and not be fully delegated to the Procurement Department.

· Obtain/negotiate additional technical backstopping associated to program logistics areas from CARE’s Emergency Group (CEG) during the initial set-up of the initial phase of emergency response, especially when the response entails the establishment of new offices, warehouses, logistics chain and/or interventions not considered an area of technical expertise within a given country office. 

· CARE Staff Deployment Kits should be expanded to include a week’s supply of water purification tablets and instant food packets to ensure that all staff have access to adequate food and water during the initial response phase. 

6.10 Human Resources

Very limited material could be collected on HR practices, even less in terms of common, universally applicable good practices. This is due to a number of factors, one being that not all of the Tsunami hit countries were visited by the HR review team person. But even more so because it had become difficult, almost impossible, to meet someone able to report on HR practices in the period covered by the review. Either there was no proper HR staff on site at that time or they had left CARE in the meantime.

Combining the findings (refer to reports by country for details) and turning them into broader considerations here are some key considerations:

1) Speed: Speed of deployment is the obvious expected outcome and it depends on how fast a CO can define its needs and inform HR with appropriate clarity.  In turn HR needs to provide decision makers with a mapping of the skills which are available in-country so that staff can be re-deployed where appropriate. When recruitment is required speed is again essential as the market quickly dries up due to the high number of employers.  Speed will be improved by decentralizing recruitment and allowing sub-offices to hire directly. This should be done with clear guidelines as well as a ceiling grade above which only HR at head-office is allowed to interview and hire. A CO’s HR contingency should have those instructions and guidelines ready to be sent out right away (preferably with a cover message by the CO’s CD or any other member of SMT). The full report gives examples of what a CO used to support and frame its decentralization of HR processes. In some cases outsourcing recruitment could also be considered although while providing speedy solutions this option also comes with drawbacks (additional costs being one of course).

2) Emergency Preparedness Planning (EPP):  The HR team should be actively involved in the EPP process at a strategic level to allow them to develop an HR contingency plan. As part of the EPP, the HR team should map out the competencies available in the CO and establish an emergency roster. They should ensure that line managers understand the commitment taken if they give a pre-release agreement if one of their team member is needed for re-deployment for the emergency. They should discuss with line managers about measures for gap-filling if someone is redeployed.  During the EPP they should also prepare all the relevant support and communication documents to allow decentralization of HR to sub-offices, pre-identify sources for recruitment in a tense market and reflect on the how to retain emergency skilled staff at a time of a high turnover rate.

3) After the response: HR has to handle difficult issues when the hype of the response fades away.  Once programs are completed, funds run out, contracts cannot be extended and staff has to be released. As a responsible employer CARE needs to anticipate and make sure the transition takes place under the best possible conditions. Staff should be well informed of the limited timeframe and contracts have to be clear and explicitly reflect the situation.  This will prevent misunderstandings and avoid false hopes. When staff is released HR should, to the furthest extent possible, provide them with support to ease the search for a new job. A whole range of solutions can be imagined, going from offering professional training opportunities, facilitating contacts with a network of potential employers, using external services for outplacement, etc… Obviously resources, time and money, will be needed to support those efforts.

4) HR’s strategic role: During an emergency HR plays a strategic role in the response setup. HR should be part of the SMT to receive timely and appropriate information and facilitate good management of the resources.  For example, if there is a decision to launch or expand operations, HR must immediately have the information to determine the availability of skilled staff, raise the flag if it appears that staffing will be difficult, etc… To allow them to better work for the CO HR staff should have access to a curriculum to develop their capacities and become more professional.

A selection of Actions Taken Considered “Good Practices” 

 (see detailed report country by country  for the complete account)

1) Review of salary scale:  The CO quickly reacted to its “un-competitiveness” by mandating a salary survey soon after the initial response phase. It adapted its salary scale to become an attractive employer. Today the CO is known to be a good employer, one of the top ones in its sector.  One CO  developed 2 salary scales – one for the area where the response took place and one for the rest of the country. That kind of practice generates tensions and creates a de facto partition of the CO that turns out to be extremely difficult to resolve later on. It is better to keep a single scale for an entire country and handle differences (hardship, cost of living) with allowances and adjustments that are not permanent. 
2) Provision of incentives to staff involved in the emergency: Incentives must be proposed to permanent staff re-assigned on an emergency job during the response time. Incentives do not have to be only financial. They can also be about training and development opportunities, recognition and receiving more responsibilities when appropriate.
3) Having an emergency roster: Creating and maintaining an emergency roster after an emergency is almost unsustainable when contracts are only short term due to project-oriented funding. This cannot be solved by the COs alone. Someone proposed that COs be enabled to pay for 3 or 4 positions using unrestricted over a fixed period of time (several FY years), in order to fight the negative effects of the turnover. An overhead (0.5% for example) taken on all funds received was a proposed solution for financing the effort. Only interested staff should be on an emergency roster. The ones who are on the roster list have an interest in emergencies and will keep track of emergencies informally, of their own initiative. Following the tsunami some of the emergency roster members did not wait for HR to communicate with them. They took the initiative themselves. Be selective in choosing staff to send to an emergency:  It is important to send people who can do things on their own.  The CARE International Emergency Roster should be expanded to include a larger cadre of CARE staff (national and international) with appropriate skills and experience within primary program support areas (e.g. procurement, logistics, warehousing, asset management, commodity management, information technology, finance, etc.) who can assist a given CO in the initial set-up of an emergency response.    
4) Team performance appraisals: At the height of the emergency response, performance appraisals were done in teams as it was unrealistic for the supervisors to follow up individually. 
5) Ensure good and clear communication on HR issues: Never think you communicate enough on HR matters. Too many decisions (on allowances and benefits given to some staff and not to others for objective reasons) are not understood and generate tensions, jealousies, etc… Differential treatment between staff can lead to tensions
. HR policies have to be carefully established and well communicated. This can happen between field staff and field staff or field staff and HQ staff. Any differences of treatment must be clearly explained and justifiable. 
Staff recommendations for Human Resources
· It is important to pair people with no emergency experience with someone with experience. 
· Simple staffing structure: Keep the staffing structure simple when there is so much pressure and work; not paying attention to this aspect adds even more pressure on staff but brings strictly no extra output. Someone from a peer agency mentioned that CARE was perceived as extremely complicated seen from the outside.

· Care needs to ensure that staffs have adequate insurance cover.  This should be done by the CO before they send staff to remote and unsafe areas where the normal insurance may not be valid.  

· Pay attention to cross cultural management skills. It is about relationships between people of different origins and languages, but also about professional cultures. 

· Provision of job descriptions: Job descriptions have to be made available for the non-HR staff who are placed in the position of  doing decentralized HR functions in the field, such as recruitment of field staff. 
· International TDY’s should be sent for longer periods, preferably 6 months and should use the mentoring approach. They should be paired with a national staff that they can train. 

· Provide a shorter version of the orientation package: The orientation package is a necessity but needs to stay realistic; staff hired in the midst of the emergency phase has very little time. It needs to be short and practical as well as translated in the appropriate languages. However, the orientation package is of no value unless the management shows clear leadership, coaches and orients the new staff on an ongoing basis.

· Bring in sector specialists with emergency experience right from the beginning of the emergency.  Make sure to place this expertise in the field and not only in HQ. The expertise brought in should clearly fulfill a need within the country office and complement the COs’ national staffs expertise.  The sector specialists should mentor the national staff. In most cases the national staff have overall program management and implementation experience but lack the emergency experience.  
· Individual country offices should establish clear policies related to how the organization can/will assist staff members (and their families) who are directly affected by a given emergency.  Especially if there is an expectation that the affected staff members will continue to support CARE initiatives at the onset of an emergency.

· There should be a provision for additional technical backstopping associated to program support areas from CARE’s Emergency Group (CEG) during the initial set-up of the initial phase of emergency response, especially when the response entails the establishment of new offices, warehouses, logistics chain and/or interventions not considered an area of technical expertise within a given country office. 
· Establish and respect minimum standards related to the provision of adequate working and lodging conditions for staff members who are expected to perform well during an extended emergency response.
· It would be useful to have an emergency team in the region to provide easily accessible human resources to CO as well as having people who are more culturally sensitive to the specificities of the area. 

6.11 Managing Visitors During an Emergency Response
All country offices hosted a significant number of visitors (internal and external CARE representatives, donors, etc) as well as a significant number of incoming staff to provide technical and administrative support during the course of the Tsunami response (medium/longer-term).  Staff members in all countries indicated that (on several occasions) there was a lack of clarity and no common understanding as to the role/purpose/objective of incoming visitors.   The prevailing perception among field staff was that many visitors to the operational areas came with their own agendas and priorities (not necessarily directly related to supporting the Emergency Response Teams) which ultimately resulted in disrupting planned activities and diverting limited staff and transport resources from ongoing relief activities.

Actions Taken Considered “Good Practices”

None identified 

Staff Recommendations for Managing Visitors during an Emergency 
· In a context with high media focus and strong donor interest, external visitors are a huge burden for the CO. A dedicated person(s) should be assigned the role to welcome, organize and take charge of visitors in order to allow emergency response staff to focus on their planned relief activities.

· Alternative transport arrangements should be planned/facilitated by the organizers of any given visit to the emergency operational areas in order to ensure that emergency response staff members (program and program support) are not constrained from implementing their ongoing activities as a result of reassigning staff transport to visitors.

· Prior to arranging transport for incoming visitors to the affected emergency areas, costs charging (PNs/FCs) should be clarified/documented to avoid incorrect allocation of resources for supporting visitors and to ensure a distribution of costs to donors supporting the emergency response.  

· The hosts/organizers (senior management and program/program support supervisors) for incoming visitors should communicate itineraries and associated logistical needs of incoming visitors on a timely basis with designated program support staff to allow efficient tasking (e.g. visa requests, transport, hotel accommodations, security briefings, etc).  Simple tools such as a visitors’ board, visitor status report or other could be used to notify program support staff of itineraries and changes in itineraries.  This will assist to organize the logisitics of the visit. 

· Senior CARE managers and the designated Team Leader(s) should establish a common understanding in terms of limiting “unessential” visitors to emergency operational areas to the reduce burden on emergency response teams during the height of any given emergency response.

· If feasible, attempt to schedule unessential visitors (e.g. observers) to arrive in small groups (for example during a defined “visitors week”) as opposed to organizing and supporting an ongoing string of independently planned individual visits.  Accommodating groups visits will likely (in many situations, but not all) be more manageable for senior managers, program and program support staff. 
6.12 Additional General Comments and/or Recommendations from Staff 

The persons interviewed made many suggestions and recommendations in the course of our discussions. The team felt that it was important to keep a record of these suggestions as they could form the basis of a yet to be tested good practice. Those of which did not fit into the specific report categories are included in this final section.  
· CARE should establish a presence closer to where the beneficiaries are as opposed to have operations centralized in provincial capitals. This affects the degree of communication with the beneficiaries.  Being closer means better communication with the communities and between field staffs from different sectors.  If the operations are too centralized the field staff don’t have an integrated look on the program and only focus on their own sector.  If they lack information on activities other than their own they cannot properly answer questions from the community.  It is better to have as many communication channels as possible with the beneficiaries. 

· Set up a HAP component to the project from the onset. There is now one in Aceh and this has helped alleviate some of the communication issues with the communities
. 

· Do not try to meet all the normal requirements for support systems (admin, asset management, finance) but rather aim at meeting the minimum requirements. Trying to do more than that in the middle of a major emergency is not possible.   This requires identifying the minimum standards before the emergency hits. 
· If CARE doesn’t have the capacity to do something then the organization should say so. Our response should take our human resource capacity and expertise into consideration. If it agrees to go ahead then it must ensure of getting qualified people to do the job. 

· Doing an AAR earlier rather than later is useful. In the case of Yogyakarta the AAR was done 6 weeks into the emergency and this was useful to decide on programming issues as well as looking at the program support capacity. There was then sufficient time to implement some changes.

· In Yogyakarta CII also did a support services assessment early on. This was used to identify what the partners could offer and then decide what would be the minimum structure that Care needed to establish. It would be useful if there was a pre-existing format to use to do this. 

· Having a Contracts Manager was considered as a good practice and worked well while the position was filled for the first 6 months. 

· The initial $50,000 Emergency Fund allocation from CARE-USA is considered very small for a substantial relief response and should be significantly increased to allow an adequate initial response while funding provisions are being developed by CI, CO and Donors.

· During the rapid expansion of CARE’s relief operations….it appeared that Program Support related services (time and human resources) were more dedicated toward supporting CARE itself (attending to incoming staff and facilities) as opposed to focusing on interventions which supported direct assistance to beneficiaries.

· Emergency preparedness planning should put a higher emphasis on coordinating with procurement related to establishing much wider approved vendor lists for relief items and also pre-identifying warehousing facilities that could be quickly accessed in the event of emergencies.  This should include pre-identifying minimum standards/required characteristics for secure warehousing, desired locations related to existing office facilities and establishing ongoing relationships with warehouse owners in order to get priority access in the event of future emergencies.

· Critical issues such as accountability and cost charging should be discussed at the beginning of the emergency and not a few months into the response.

· More investment of time/resources should be dedicated toward setting-up/organizing program support functions at the field level prior to transferring program staff and begin implementing program/relief related interventions. 

· Promote periodic field visits to affected/operational areas by key program support staff supporting an emergency from an alternate location (e.g. HQ or other sub-office) to develop a better understanding of immediate needs and constraints faced within the operational environment.

· Local representation during distributions:  make sure that when you are doing distributions in the field you are accompanied by a local government representative. This will ensure more transparency and will reduce the future possibilities of claims of improper procedures and/or corruption. As well, if there are issues with the communities these can be dealt with immediately. 

ANNEXES
I- Summary Table of Good Practices
	Management and Decision Making Processes



	1. Forward Preparation at the CO level with the establishment of an emergency response team for fast decision making. 

2. An Emergency Response Team (ERT) with a wide representation of units and with members acting as focal points for the field offices/staff will facilitate support to the field operations. 

3. Field visits by the CO senior management lead to more appropriate decisions and improved response. 

4. Decentralized Management and representation at field level improved response efficiency

	Coordination



	1. Make a list and schedule of all the meetings. Identify the key meetings and prioritize the sectors and areas where CARE is working. 

2. Assign one person to keep track of meetings and changes of schedules. 

3. If possible assign a person for specific meetings.  It is impossible for one person to attend all the meetings.  The task needs to be shared. 

4. Translate and share with all staff the minutes of key meetings. 

5. Internal Coordination: Setting regular meeting schedules and sharing the information

            External Coordination: 

6. Early coordination with government authorities 

7. Participation in interagency coordination meetings 

8. Participate in meetings at the community level

	Information  Management and Media



	1. Use existing networks to rapidly collect information used for decision making.

2. Rapid transfer of assessment data for proposal writing.

3. Inform all Care Country Office Staff of developments

4. Have one person responsible for documenting and taking minutes of meetings.  

5. Ensure a good transfer of the information from the field to HQ and back to the field office

6. Nominate dedicated staff for report writing and media liaising
7. Collecting Short Stories

	IT 


	1. Rapid installation of internet through Vsat: 

2. Planning initial
3.  set up for easy access to internet connection:

4. Using internet cafes:

5. Providing expanded access to telecommunications:

6. Have back-up communications means:

7. Using internet for recharging Thuraya satellite phones:  

	Procurement


	1. Suspending standard CARE procurement procedures

2. Implementing “Sole Source” Vendor Purchasing

3. Increasing procurement purchasing limits/ approval authority

4. Decentralizing procurement

5. Procuring pre-assembled/pre-packed “Relief Kits”

	      Finance



	1. Adopting the use of individual accounts as the primary mechanism for transferring funds to the field

2. Installing an alternative computerized financial system (back-up to SCALA)

3. Opening a bank account under “Special Authorization”

4. Sending cash advances with CARE staff members

5. Conducting daily (evening) conference calls between Emergency Team Leader, Finance Officers and District Level Team Leaders

	      Distribution and Transport Logistics 



	1. Immediately start distribution
2. Facilitate fast response by having “go-kits”

3. Establish decentralized warehousing facilities at the district level

4. Establish an identity cards (“Token”) system

5. Ensure insurance coverage of relief items stored in warehouses

6. Promote shared responsibility for security among local partner(s) and village representatives for items temporarily stored

7. Use free transportation

8. Use local service providers for transportation

	      Human Resources



	1. Review of salary scale
2. Provision of incentives to staff involved in the emergency
3. Having an emergency roster
4. Team performance appraisals
5. Ensure good and clear communication on HR issues


II- Story Gathering Template from CARE India

[image: image3.emf]

III
Field Notes CARE India


IV
Field Notes CARE Sri Lanka


V
Field Notes Raks Thai


VI
Field Notes CARE Indonesia


VII
Field Notes CARE Somalia
� The COs have been incrementally addressing these issues during the course of the longer-term Tsunami response programs including the revision of procurement manuals, strengthening inventory management systems, establishing emergency protocols, etc.  For example Sri Lanka has strengthened standard inventory control systems, Sri Lanka and Indonesia continue to revise their respective procurement manuals and Raks Thai had placed a priority torward developing formal guidelines for emergency procurement procedures.   


� Applying emergency procedures for “fast tracking” procurement and payments processing (for example) are required in order for CARE to respond more effectively during the initial emergency relief response phase (initial 1-2 months) and then reverting back to standardized systems when considered appropriate.   


� Especially when relief activities are to be conducted in areas where CARE does not already have an established presence and/or requires setting-up new office, lodging and/or logistics operations. 


� Especially when new staff members were assigned to support the emergency response and/or TDY staff were re-assigned with limited practical experience associate to their new responsibilities including knowledge of basic CARE procedures and documentation requirements).         


� The HEAT is the equivalent of the Emergency Response Team (ERT) for the country office. 


� This was mentioned in the Lessons Learnt Workshop report for Care India.


� In many cases it was more difficult to use the private funds than the institutional funding.  There were too many requirements (particularly on time) imposed by the CI members. 


� Because the amounts remained notional for a long time and were fluctuating, the CO had to redesign parts of their  programs and implementation plans according to the amounts indicated as available. This created a lot of additional work and uncertainty for the program implementation.  It also became a problem when a member fell short of what had been indicated.  


� A few weeks before the consultant’s visit, some CARE staff and a consultant had been kidnapped in Somalia.  They were released after some days. 


� During the first 6 months there were rumors that the government would close down Aceh again to foreigners and that the INGOs would be expelled. This was before the signature of the peace accord. 


� During the tsunami various COs provided old stocks of equipment.  CII ended up with various models and various service providers. There is no doubt that in those circumstances the best thing to do was to take what was already available and put it to use. However, for a longer term basis in terms of cost, usage and maintenance this is not a practical approach. If the CARE community had standardized equipment that would avoid such a problem. 


� The recent revisions have been geared toward bringing procurement guidelines and documentation requirements more in-line with standard CARE policies/procedures, and has also incrementally addressed specific provisions for emergency response (for example: increasing minimum $ value thresholds for required competitive/sealed bidding and procurement committee reviews, reducing the # of  bids for competitive process, eliminating contracts for the purchase of tangible items and increasing approval authority levels. ) 


� In the case of Indonesia the suspension was defined for an initial 60 day period restricted to relief items, in Thailand open ended, in Sri Lanka not officially suspended but pressures of expediency on staff resulted with circumventing standard procedures, and in India CARE standard procedures were applied which resulted in delays in procurement of relief items and subsequent distributions.  


� In Sri Lanka, a specific “Sole Source” purchase facilitated with ECHO funds was highlighted/questioned 


in a subsequent audit, but later accepted as according to ECHO guidelines “Sole Source” purchasing is allowed during a pre-established timeframe of emergency response with reasonable justifications.   


� Although consistently identified as a “Good Practice”, staff observations indicated that the waiver system had been mixed results in terms of timeliness and accountability.  Audit findings have indicated the procedure had evolved (over time) into a “rubber stamp” process for side-stepping the competitive bidding process without providing/documenting clear and complete justifications for the waivers.  


� Conceptually the idea to increase purchasing authority of Area Directors at the field level was considered a “good practice” for facilitating quicker procurement.  However, the actual approval for increased purchasing authority finally occurred in April 2005, which ultimately supported the longer-term shelter rehabilitation activities, not the initial distribution of relief items.   


� This is more related to the actual mechanics of facilitating procurement in the field, not approving purchase requests which continued to be approved by the CD during the emergency response period. 


� Especially if the country office HQ is providing procurement services to several sub-offices spread out over large distances.  For example: the Colombo office was initially procuring for 10 sub-offices.


� However the actually approval of the vast majority of items purchased was still centralized in Bangkok, being authorized by the Country Director. 


� Although some problems occurred with the vendor pre-packing of relief kits (e.g. related to missing items, broken items and/or damaged packaging associated to handling, CARE staff were generally satisfied with the packing approach undertaken.


� Although the CARE International Emergency Group (CEG) does have standardized categories for emergencies/disasters (for example a focus on responding to Type 2 & Type 3 emergencies), it does not appear that this terminology is universally understood and utilized within the country office, especially among middle/senior management levels associated to emergency response decision making.  


� Donor guidelines related to purchasing under an emergency response context should be reviewed and understood by Emergency Team Leader(s), ACD-Program Support and/or designated  Supervisor(s) of the Procurement Department prior to suspending the Sealed Bidding/Public Bidding process to avoid incurring disallowed costs during the post emergency auditing process.   It is also recommended that CARE obtains the written concurrence (via e-mail) from local donor representatives for suspending the Sealed Bidding Process to avoid any subsequent misunderstandings related to high value purchasing of relief items.


� This is critical for the initial emergency response as many staff members present during the initial emergency response are usually on temporary assignment and not often available to provide institutional memory (undocumented justifications) related to post emergency audit exercises.  


� Modifying the standard payment policies during an initial emergency response should be reviewed and sanctioned (in principal – as the specific payment terms will likely vary between country offices) by CI’s Internal Audit Departments, prior to officially modifying policies and implementing at country office level.    


� This should also include communication equipment, vehicle rentals, computer equipment, temporary storage, trucking services and basic food commodities (water, basic staples, etc.)   


� The issue of material quality was raised in all country offices, highlighting that choosing items based on lowest price did not always result with obtaining good quality/durable items


� On multiple occasions, vendors mis-represented stock availabilities and delivery timeframes to win procurement contracts, resulting with subsequent delivery delays and/or non-compliance in terms of quantity and/or quality established in sales contract(s). 


� The prevailing perception is that CARE had put a higher priority toward transferring/recruiting experienced program and management staff to support an emergency response, while applying significantly less emphasis on augmenting and supporting program support units during the initial emergency response phase.  Several staff indicated that there was a tendency during the emergency response to recruit/hire lower level/less experienced professionals (as they were available and less costly) than attempting to identify/attract more experienced (and more expensive) professionals for key program support positions.  


� The Chennai state office was established specifically for the Tsunami response.   It took approximately 8 months to obtain a “SCALA License” for the Chennai office.   


� FINAC is a D-Base program previously developed by CARE-India which pre-dated CARE’s earlier Overseas Financial System)


� The standard policies for opening new bank accounts are not conducive for quick start-up emergency response operational needs, especially in areas where CARE does not already have a physical presence and/or have access to local financial services.         


� Delays in processing payments was also identified as a contributing factor related to hindering response activities related to purchasing and accessing services.   


� This should also significantly reduce the time and effort typically dedicated towards “trying” to disaggregate expenses (through AJEs) and report to donors on a large volume of varying expenses charged to (1) Temporary Fund Code. 


� There is a perception that initial gaps in cash-flow can significantly hamper the initial relief response and that the time typically required to identify/finalize emergency funding allocations among CI members and donors is not conducive for rapid response.  In addition, borrowing from CO program operational funds and/or unrestricted funds disrupts ongoing operations and planned organizational development initiatives.  


� Especially when new staff members were assigned to support the emergency response and/or TDY staff were re-assigned with limited practical experience associate to their new responsibilities including knowledge of basic CARE procedures and documentation requirements).         


� In the event that the CO does not have internal auditing capabilities (as in the case of CARE-Indonesia and Raks Thai), technical assistance can be accessed from other COs in the region to provide the on-gong auditing support to emergency operations.   


� None of the internal audits reviewed (of DEC funding) included test/sampling from the initial relief phase of emergency response.  Audits tended to focus on post-emergency rehabilitation and livelihood security phase of interventions.


� However, it should be noted that the distribution of water purification solution should have been accompanied with proper utilization training, thus it would be more desirable to provide items that do not require specialized handling or training.  


� Although this was initially an efficient process, the increasing volume of NFIs being airlifted by a limited number of services providers eventually became bottlenecked and resulted with 1-3 week delays in transporting NFI and materials to Banda Aceh. 


� There is a perception that in many cases CARE’s logistics staff deployed were inexperienced in emergency response and unable to establish and/or maintain standardized CARE systems.


� In Aceh there were differences in salary between the staff hired in Aceh and those who came from other parts of Indonesia. 


� There were various problems with the communities which were due to the lack of information channels. In some cases the communities were promised something and Care did not follow up, in other cases they misunderstood or there may have been some delays or changes but this was not properly communicated by Care. 
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STORY-GATHERING TEMPLATE - Interview Guide for Tsunami Response
(Must include close-up photo of interviewee and family; if possible, also include photos demonstrating

CARE’s response,e.g., person receiving food at distribution, person building shelter using materials
provided by CARE, etc.)

Date and location of
interview

Nature of CARE’s response
in this location (be specific)
Name, age and original
home of people

interviewed and family
members

<>

How did your family earn its living before the tsunami? Please describe a typical day before.

% How have you, your family and community been affected by the tsunami? (If family was
displaced, describe their journey.) Please describe a typical day now.

%+ What are your most critical needs?

%+ What are your greatest worries/fears?

<+ If applicable, describe the assistance you are receiving from CARE and how it has helped
with your current situation.

%+ What are your hopes? What would make life better for you and your family?






